2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

ROBERT P. COLEMAN, INC.

DOCUMENT # P03000128467

Principal Place of Business

POST OFFICE BOX 722
ALTOONA FL 32702

Mailing Address

POST OFFICE BOX 722
ALTOONA FL 32702

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91019 046 ***150.00

|

i

(il

(1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S5/-04/59185 R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.gesqlﬁﬁi:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . cel = - . Neame f——em. e e s s i e e
gg?;leMSAEN.' g{%’?—tEglﬂFl'EET ROAD Street Address (P.O. Box Number is Not Acceptable)
ALTOONA FL 32702
City FL Zip Code

w .lhe obhgauons of registered agent

_SiGNATURE

8. The ebove named entity submits 1his statement for the purpoase of changing its registered office or registered agent, or bozh in the State of Flerida. | am familiar with, and accept

Signature. typed o printed name of registered agent and titie if apphcanle.

(NOTE: Ragislered Agent signaturs requursd when reinstating)

BATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

10.

~OFFICERS AND OIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD- 1 Delete TLE [JChange  [] Addilion

NAME COLEMAN, ROBERT P NAME

STREETADDRESS | POST OFFICE BOX 722 STREET ADDRESS

ciry-st-2p ALTOONA FL 32702 CiTY-ST-ZP

TITLE 3 pelete e O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE  Deiete TITLE [ Change [ Addition
[ NAME ~— e e - - - — e - =l NAME = - ——— - e e e e -

SYREET ADDRESS STREET ADDRESS

CITY-§T-21P CAY-ST-7IP

TITLE [ palete TIME [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

TMLE 1 oelete TITLE ] ¢Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-S51-2P

TITEE O pejete TE [ charge  [] Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

changed or on an attachment with

SIGNATURE:

12. | hereby certify that the information suppiied with this filin

L/A:,'é 7

g does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 30 or Block 11 if
address, with all pther like empowered

y A

3352 feF Zos¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHHECTOR

Date

Dayvma Prone #




